MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-6<—-018193

DIPAH'I'MI.NT OF PUBLIC MEALTH AND WELFARE o ﬁ/ STATE FILE NUMBER
o
DO NOT W'IITE rat tric - - ————Primary Registration District No, _tued &2 = _..Registrar’s No. _ &L _*"_§_ __
AR LIALIL avenoeo | ESTERES ‘il‘hu 1219
1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. It institution: Residence before
VS 300 e 8. COUNTY BUTLER a. STATE MISSOUR T b. COUNTYNEW MADRID admission)
Rev. 4/59 % b. C(I)'IQ’ (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. Cé:\' * Inside Limits
w
= TowN  POPLAR BLUFF 3 DAYS Town PORTAGEVILLE Y it No O
]ﬁ /;" g E c. ;l.g_épll‘d]_wE OF (If NOT in hospital, give location) Inside Limits d:l‘l)’l!!)iEETss (If cutside, give location) Reside on Farm
2722 [ NSHTUNON VETERANS ADMINISTRATION _|¥e@X nO NONE v g N
— f iz
) 3. (":ME OF PE;:EASED First Middle Last 4, DOAFTE Month Day Year
¥pe or print
DEATH
P o WILLIE VELDON FISHER MAY 26, 1962
5. SEX 4. COLOR OR RACE 7. Married (L  MNever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
i i Manth D H Min.
5 / MALE WHITE widowed [] Divorced [ 5_11_15 47 n :‘] ays i ours | in
10a. USUAL OCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
6 ¢] o
g SEHVIEH SFTTOR A’Hﬁﬂﬁm AUTOMOTIVE BAY VILLAGE, ARKANSAS  USA
hor} 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
7 / 2
Q WILLIE FISHER AVA HOGLE PAULINE FISHER
8 -2 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address R
( , ki )| (IF i or dates of servid
9 /Y3 |u b Sl B 1 v VA BOSPITAL RECORDS,POPLAR BLUFF ,MD,
joc = 18. CAUSE OF DEATH (Enter only une cause per lina INTERVAL BETWEEN
10 < uZJ PART . DEATH WAS CAUSED BY: ONSET AND DEATH
& s z IMMEDIATE CaUSE () HIPERTENSIVE ENCEPHALOPATHY.
11 G o
[N} - ..
Q
I x| & Conditions, if any,7  DUE To () HYPERTENSIVE CARDIO-VASCULAR DISEASE. . 3 DAYS
e S n 115 which geve rite to
: Iz Stng e ndar
= M "
13 l - 0 "- lying cause last. DUE TO (c)
—__g z PART Il. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but no! related to the terminal PART I1l. If deceased was female was
'C__) l diseasa condition given in PART I (a there a pregnancy in last 90 days.
2 2 M%& HEART DISEASE WITH CONGESTIVE HEART FATLURE| [ | O e | O Unknown
ué" é 19. WAS AUTOPSY 202, ACCIDENT ~ SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.} *
5 & PERFORMED? O O O .
S S| Y0 Nowp
< & | "20c. IME OF Hou Manth, Day, Year ‘
Z %0 2 INJURY  aum.
e 2 ; P.m.
Z a 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
o WHILE AT WORK [J form, factory, street, office bidg., etc.)
5 l;l,‘.?x WHILE AT WORK
[ Q \E1]
S o E é 25 /arrended the ed from }hy 23-’ 1962 . M:B.y 26 1962 L :%'Fr:-r “
: g e Death occurred %ot 10 :26 PH m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g i 8 o RS IGRATURE eqrs P title) - 22b. ADDRESS : 22¢c. DATE SIGNED
= I
- o S J. A, %. M.D.. Actg.Chief, Medical Svi. VA Hospitsl, Peplar Bluff Mo, | 5/31/62
< 23a. BURIAL, CREMATIEN, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
) o REMOVAL (Specify) .
g 2 Burial " | June 1, 1962 |Pine Hill Cemetery Jonesboro, Arkansas
= < 24, FUNERAL DIRECTOR .' . ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISFRAR'S SIGNATURE
[FT} S .
= @] Citizens Funeral Home, West Memphi s,_A;L_L,&Lé ? & L s %&i il

{Licensed Embalmer’s S$1atement on Raverse Side)




. -
+ - - . r -

P | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
vn;'orking under my personal supervision.

Student

Signature of Student Embalmer

1
- .- STATEMENT BY LICENSED EMBALMER !
|
|
|
|
|
\
|
|

P. O. Address 9 77 ,

) MIZ / LK,
Note: , The__ above _MUSL. BE - SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING' AFailure to comply

with the above constitutes grounds for revocation of .license). L. ' |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng |
If this bedy is not embalmed, fact should be so stated above.

N " . . . . . -




